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School  Medical  Service, 
Council  House, 
Nuneaton. 

12th  March,  1935. 

To  The  Chairman  and  Members  of  the  Nuneaton  Education 

Committee : 

Mr.  Chairman,  Lady  and  Gentlemen, 

1  beg  to  submit  to  you  my  Annual  Report  for  the  year  1934  on  the 
School  Medical  Service. 

The  various  findings  at  routine  medical  inspections  are  recorded 
statistically,  also  the  workings  of  the  various  clinics  under  your  con¬ 
trol,  with  the  numbers  utilising  them  for  the  varying  defects.  The 
services  which  you,  as  an  Education  Authority,  are  supplying  in  the 
town  are  fully  utilised. 

It  will  be  observed  by  the  figures  in  the  report  the  very  large  num¬ 
ber  of  individual  children  which  passed  through  the  hands  of  the 
School  Medical  Services,  this  in  spite  of  the  fact  that  1934  was  a  year 
of  health  owing  to  the  nearly  ideal  climatic  conditions  which  pre¬ 
vailed  during  the  year.  Having  made  this  remark  it  may  sound 
illogical  to  again  refer  to  the  advisability  of  installing  in  our  main 
clinic  in  Nuneaton  facilities  for  artificial  sunlight  treatment,  but  un¬ 
fortunately  we  cannot  rely  on  the  sun  always  shining  for  the  length 
of  time  it  did  in  1934.  A  certain  number  of  cases  which  come  before 
your  officers  require,  but  cannot  get  under  the  present  circumstances, 
the  benefit  of  artificial  sunlight,  and  I  hope  that  during  the  present 
year  the  Education  Committee  will  see  its  way  clear  to  provide  a  Sun- 
Ray  Lamp  at  the  Nuneaton  Centre. 

In  the  body  of  the  report  will  be  found  the  notifiable  diseases 
which  have  been  found  among  school  children.  In  addition  to  these 
certain  non-notifiable  infectious  diseases,  such  as  mumps,  chickenpox, 
measles,  etc.,  occurred  during  the  year,  but  none  of  these  diseases  at 
any  time,  attained  the  condition  of  what  one  might  term  an  epidemic. 
Measles  is  a  notifiable  disease  of  children  under  school  age,  but  we  rely 
on  reports  from  head  teachers,  school  attendance  officers,  parents,  etc., 
for  the  notification  of  measles  occurring  amongst  school  children. 

The  general  organisation  of  the  various  clinics  and  the  ancillary 
services  have  remained  the  same  as  in  the  previous  year,  with  the 
exception  of  minor  alterations  of  administration. 

I  would  like,  before  closing  this  letter  to  you,  to  tender  my  thanks 
to  the  Chairman  and  Members  of  the  Education  Committee  who  have 
given  to  me  and  my  staff  their  consideration  and  support,  and  to 
all  members  of  the  school  medical  staff  sincere  thanks  for  their 
loyalty  and  hard  work  during  the  year. 

I  am, 

Mr.  Chairman,  Lady  and  Gentlemen, 

Your  obedient  servant, 

P.  G.  HORSBURGH, 

School  Medical  Officer. 
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CO-ORDINATION. 

Tlie  Nuneaton  Corporation  administers  two  departments  in  connec¬ 
tion  with  the  health  services,  namely,  the  General  Heaith  Service  and 
tiie  School  Medical  Service.  These  are  separated  only  in  the  matter 
of  finance,  the  former  being  dealt  with  by  the  Health  Committee  and 
the  latter  by  the  Education  Committee. 

Every  child  from  birth  up  to  the  age  of  14  years  is  dealt  with  as 
regards  its  health  by  one  or  other  of  the  services.  Each  child  passes 
through  the  Maternity  and  Child  Welfare  Service  into  the  School 
Medical  Service  and  along  with  the  child  goes  the  information  ac¬ 
quired  in  its  passage  through  these  services  so  that  a  complete  record 
exists  of  its  history  for  these  years. 

The  fact  that  the  Medical  Officer  of  Health  is  also  the  School  Medi¬ 
cal  Officer  insures  that  the  closest  co-operation  exists  between  the 
two  services.  All  this  is  of  the  greatest  advantage  to  the  child. 

In  the  same  way,  treatment  at  the  special  clinics,  e.g.,  eye  and 
orthopaedic,  can  be  carried  on  for  the  benefit  of  the  infant  and  later 
when  the  child  becomes  a  school  child.  This  same  co-ordination  exists 
in  regard  to  infectious  diseases. 


SCHOOL  HYGIENE. 

The  general  liygenic  conditions  of  the  schools  in  the  district  have 
been  reviewed  in  the  school  reports  from  time  to  time. 

Additional  classrooms  were  opened  for  use  on  6th  September,  1934, 
for  the  Stockingford  Council  School.  These  comprise  of  two  class¬ 
rooms  for  boys  and  two  for  girls.  The  construction  is  of  sectional 
wood  framework  on  brick  foundations.  All  the  classrooms  were 
equipped  with  modern  school  furniture. 

Minor  alterations  to  the  heating  system  have  been  carried  out  at 
Vicarage  Street  and  Abbey  Street  Schools.  The  desks,  some  of  which 
are  of  an  unsuitable  pattern,  in  our  schools  are  gradually  being  re¬ 
placed  by  new  desks  and  chairs.  During  the  year  replacements  took 
place  in  Vicarage  Street  Boys,  and  Abbey  Street  Junior  Mixed,  schools, 
with  dual  locker  desks  and  chairs. 

The  Heads  of  schools  with  their  assistants  continued  to  take  an 
interest  in  the  drying  of  children’s  clothes  and  shoes  during  inclement 
weather. 


ACCOMMODATION 

PROVIDED  IN 

PUBLIC 

ELEMENTARY  SCHOOLS. 

Council  Schools. 

Average  attendance 

Name  of  School 

Accommodation  last  school  year 

Attleborough  . 

710 

639 

Chilvers  Coton  . 

650 

609 

Galley  Common  . 

295 

221 

Manor  Park  . 

320 

299 

Queen’s  Road  . 

1070 

988 

Stockingford  . 

1312 

1121 

Swinnerton  . 

320 

303 
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2. — Non-Provided  Schools. 


Abbey  Street  C.  of  E . 

595 

593 

Attleborough  C.  of  E . 

405 

351 

Chilvers  Coton  C.  of  E.  ... 

469 

429 

Heath  End  C.  of  E . 

281 

200 

St.  Joseph’s  R.C . 

212 

1S4 

Stock ingf or d  C.  of  E . 

326 

276 

Vicarage  Street  C.  of  E.  ... 

807 

717 

Total  accommodation  provided  in 

Public 

Elementary  Schoc 

Council  Schools 

•  •  •  •  • 

4677 

Non-provided  Schools 

. 

3095 

Total 

7772 

MEDICAL  INSPECTIONS. 

During  1034,  2,109  children  were  examined  in  the  schools;  of  this 
total  639  were  Entrants,  792  Second  Age  Group,  and  678  Third  Age 
Group,  or  Leavers. 

The  percentage  of  defects  found  during  1934  shows  a  decrease  on 
the  previous  years,  the  greatest  drop  being  noticed  in  the  Entrant 
class. 

Details  of  the  various  defects  found  are  recorded  in  the  Tables 
at  the  end  of  the  report. 

These  Routine  Examinations,  which,  as  before  stated,  take  place 
in  the  schools  are  carried  out  by  your  Medical  Officers  accompanied 
by  one  of  the  School  Nurses.  Prior  to  the  visit  of  the  Medical  Officer 
children  have  been  weighed  and  their  heights  taken,  and  also  a  Snellen 
Test  for  vision  performed.  All  parents  are  invited  to  attend  and  given 
the  time  and  place  of  examination.  It  is  always  helpful  to  the  School 
Medical  staff  when  parents  attend  these  school  medical  inspections  in 
order  that  information  may  he  passed  on  direct  and  the  general  state 
of  the  child’s  health  discussed. 

It  will  be  observed  from  the  records  in  the  Tables  that  a  large 
number  of  recorded  defects  are  of  a  mild  character  and  only  require 
simple  advice  and  the  co-operation  of  the  parent  to  prevent  serious 
illness  in  later  life. 

I  am  pleased  to  report  that  we  get  the  heartiest  co-operation  of 
the  parents,  with  few  exceptions,  at  routine  inspections. 


UNCLEANLINESS. 

The  whole  of  the  school  population  is  systematically  supervised 
for  verminous  conditions  by  the  School  Nurses  who  made  an  average 
number  of  visits  per  school  of  10.2%.  In  addition  to  these  visits  by 
the  School  Nurses  supervision  is  carried  out  at  routine  inspections. 
Criticism  is  sometimes  levied  on  the  number  of  children  suffering 
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from  some  degree  of  vermin,  but  anyone  who  has  dealt  with  the 
elementary  school  child  for  a  few  years  cannot  help  being  struck  by 
the  extraordinary  cleanliness  of  the  present  day  school  child  in  com¬ 
parison  to  the  school  child  of  a  few  years  ago.  Our  figures  in  the 
Borough  include  a  record  of  any  child  who  has  only  a  few  nits  in 
the  hair,  grossly  verminous  conditions  are  a  rarity.  When  a  grossly 
verminous  child  is  found  in  our  schools  the  matter  is  referred  on 
to  the  National  Society  for  Prevention  of  Cruelty  to  Children  who  take 
the  necessary  action  against  the  parents  in  order  that  the  child  may 
be  cleansed  and  future  recurrences  of  the  condition  prevented. 

Details  of  this  work  will  be  found  in  Table  4.  Group  6. 


MINOR  AILMENTS. 

The  Education  Committee  maintain  two  School  Clinics  which  deal 
with  various  ailments  of  school  children.  These  Clinics  are  open 
every  morning  and  a  School  Nurse  is  in  attendance,  both  Clinics 
are  attended  by  your  Medical  Officers  on  two  mornings  a  week. 

These  Clinics  deal  with  consultations  of  a  general  character,  such 
as,  advice  for  defective  nutrition,  and  act  as  a  sorting  house  for  the 
special  clinics  held  at  other  times,  such  as  Orthopaedic,  Tuberculosis. 
Dental,  etc.  At  these  clinics  treatment  is  also  carried  out  by  the  School 
Nurses  on  instructions  from  the  Medical  Officers. 

A  large  proportion  of  the  ailments  dealt  with  consist  of  skin  dis¬ 
eases,  conservative  treatment  of  throat  conditions,  minor  injuries,  etc. 

Although  it  may  be  thought  by  a  casual  observer  that  some  of  the 
work  carried  out  is  of  a  trivial  nature  one  has  to  consider  that  these 
centres  have  for  their  main  object  “  prevention,”  and  it  will  then  be 
realised  that  much  unnecessary  suffering  and  illness  is  mitigated  by 
the  early  and  adequate  treatment  of  minor  conditions  of  disease. 


EXTERNAL  EYE  DISEASE  AND  DEFECTIVE  VISION. 

All  cases  of  defective  or  supposedly  defective  vision  discovered  at 
the  schools  or  elsewhere  are  referred  to  the  Eye  Clinic,  which  is  held 
three  times  weekly.  Each  case  is  given  a  thorough  examination  by 
refraction  and,  if  necessary,  glasses  are  ordered  for  correction  of  the 
error  or  errors.  Subsequent  re-examinations  are  made  of  each  case 
at  the  end  of  a  certain  period,  about  9  to  12  months.  The  glasses 
themselves  are  supplied  at  contract  prices,  depending  on  the  lenses 
ordered  at  the  examination,  by  a  local  optician. 

At  the  same  clinic,  treatment  for  external  eye  diseases  is  carried 
out  daily.  A  number  of  these  cases  is  also  examined  by  refraction 
for  defective  vision,  as  this  is  often  the  cause  of  the  local  condition, 
e.g.,  conjunctivitis  of  a  persistent  nature.  In  cases  of  this  type,  the 
local  condition  clears  up  on  correction  of  the  error  in  vision. 

For  complicated  and  severe  cases  where  hospital  treatment  or  oper¬ 
ation  is  required,  a  scheme  exists  whereby  the  children  may  be  sent 
to  the  Birmingham  Eye  Hospital  for  the  particular  treatment  neces¬ 
sary. 
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Table  of  diseases  and  defects:  — 


i.  Errors  of  Refraction  (excluding  squint  and  cases  in  which 
other  ocular  disease  was  present  in  addition  to  the  refraction 


error)  : 

Hypermetrophia .  202 

Hypermetrophic  Astigmatism .  57 

Myopia  .  119 

Myopic  Astigmatism  .  13 

Mixed  Astigmatism  .  13 

2.  Squint. 

Convergent  strabismus  .  85 

Divergent  strabismus  .  1 

3.  Externa!  diseases  of  the  eye — 

Conjunctivitis  and  Keratitis  .  13 

Blepharitis  .  5 

Hordeolum .  11 

Corneal  Nebulae .  6 

Injury .  7 

Papilloma  .  1 

4-  Diseases  of  deeper  structures — 

Optic  nerve  atrophy .  1 

Congenital  cataract  .  — 

c.  No.  glasses  ordered  .  105 


NOSE  and  THROAT  DEFECTS. 

Much  school  time  is  lost  by  our  children  suffering  from  acute  and 
chronic  affections  of  the  throat  and  nose.  A  very  large  amount  of 
infection,  including  infectious  disease,  has  its  primary  source  of  origin 
in  the  nose  and  throat,  consequently  it  has  been  the  endeavour  of  the 
Department  to  treat  at  an  early  stage  all  conditions  likely  to  under¬ 
mine  the  resisting  power  of  the  child  by  either  acute  or  chronic 
abnormalities  in  this  region. 

All  children  with  any  defect  of  the  nose  and  throat  found  at  Medi¬ 
cal  Inspections  are  either  referred  to  their  own  medical  attendant  or 
to  the  School  Clinic  in  order  that  treatment  can  be  carried  out. 

It  will  be  observed  from  the  various  Tables  the  very  large  amount 
of  conservative  treatment  which  is  performed  at  the  School  Clinics, 
hut  there  are  certain  cases  in  which  conservative  treatment  fails  en¬ 
tirely  and  an  operation  has  to  be  resorted  to. 

Six  hundred  and  thirty-one  children  required  some  form  of  treat¬ 
ment,  of  these  567  were  treated  by  medical  means,  and  60  were  oper¬ 
ated  on  at  the  School  Clinic  and  the  tonsils  and  adenoids  removed. 
All  cases  in  which  operation  has  been  performed  have  had  previous 
prolonged  treatment,  or  observation  either  at  the  School  Clinic  or  by 
their  own  medical  attendant  in  order  that  operation  may  be  avoided 
if  possible.  The  cases  in  which  operation  has  been  performed  have 
shown  a  very  marked  benefit  by  this  method  of  treatment. 
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EAR  DISEASE  AND  DEFECTIVE  HEARING. 

Examinations  are  made  at  routine  medical  inspections  for  the  above 
diseases,  also  cases  are  referred  to  the  School  Clinics  by  the  Head 
Teachers  arid  the  School  Nurses. 

Defective  hearing  is  often  of  a  temporary  nature  due  to  an  ac¬ 
cumulation  of  wax,  and  such  cases  are  treated  at  the  Minor  Ailment 
Clinics.  It  is,  however,  often  the  result  of  the  enlargement  of  adenoids, 
and  cases  of  this  nature  are  recorded  and  dealt  with  under  “  Diseases 
of  the  Nose  and  Throat.” 

The  “  running  ear  ”  which  often,  unfortunately,  causes  deafness 
and  in  some  cases  permanent  deafness,  calls  for  much  treatment. 
These  are  dealt  with  by  various  methods  at  the  School  Clinics.  In 
addition  to  the  treatment  carried  out  at  your  Clinics  special  ionization 
treatment  is  done  at  the  Nuneaton  Centre,  where  a  special  plant  was 
installed  a  number  of  years  ago  and  very  beneficial  results  are  re¬ 
corded  on  this  line  of  treatment.  Cases  are  specially  selected  by  the 
Medical  Officers  and  the  School  Nurses  carry  out  electrical  treatment 
at  afternoon  sessions  held  for  this  purpose.  Your  nursing  staff  have 
special  training  in  this  method  of  treatment  which  has  been  of  great 
benefit  to  many  of  the  little  sufferers  with  chronic  “  running  ears.” 

Certain  cases  of  “  running  ears  ”  have  to  he  referred  to  hospital  for 
operation,  these  cases  being  outside  the  province  of  the  School  Medical 
Service. 


Ionization  Clinics  held  . 

.  30 

Children  treated . 

.  38 

Total  attendances  . 

.  66 

REPORT  OF  SCHOOL  DENTAL  CLINIC. 

The  results  of  the  year’s  working  will  be  found  in  the  usual 
Table.  More  children  were  treated  than  last  year,  and  fillings  also 
shew  a  considerable  increase,  while  extractions  have  fallen  slightly, 
all  of  which  are  to  the  good. 

In  the  last  month  of  the  year  a  fee  of  sixpence  per  annum  was 
instituted,  and  it  remains  to  be  seen  what,  if  any,  effect  this  will  have 
upon  attendances. 

The  peak  performance  under  present  conditions  at  this  clinic  hav 
long  been  attained,  and  only  minor  fluctuations  in  the  various  statis* 
tical  headings  can  be  looked  for  until  facilities  are  considerably  in¬ 
creased. 

To  quote  the  report  of  the  Chief  Medical  Officer  to  the  Board  of 
Education,  a  full  time  Dental  Officer  may  reasonably  be  expected  to 
treat  1600  children  per  annum. 

In  Nuneaton,  however,  a  Half-Time  Officer  is  striving  to  treat  2354 
children  per  annum! 

The  actual  attendances,  of  course,  are  much  greater,  being  be¬ 
tween  3000  and  4000,  an  average  of  18-20  per  session  for  the  last  seven 
years. 

To  revert  to  Sir  Geo.  Newman,  there  should  he  one  full-time  Dental 
Officer  per  2300  children  in  a  complete  scheme,  and  even  under  present 
conditions  one  per  4000  as  a  minimum. 

This  would  give  Nuneaton,  with  a  school  population  of  some  7000 
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children,  more  than  three  full-time  Dental  Officers  in  a  complete 
scheme,  and  nearly  two  under  present  conditions. 

This  of  course  excludes  Maternity  and  Child  Welfare  work.  Un¬ 
til  this  Golden  Age  is  reached,  however,  the  tasK  must  go  on  of  keep¬ 
ing  as  many  children  as  possible  free  from  dental  ills,  and  looking 
hack  over  the  past  seven  years  it  can  safely  he  said  that  much  has 
been  done  in  that  direction. 


REPORT  ON  NUNEAIGN  ORTHOPAEDIC  CLINIC 
DURING  THE  YEAR  1934. 

In  reviewing  the  work  of  the  Nuneaton  Orthopaedic  Clinic  for  the 
year  1934,  there  are  several  points  brought  to  notice.  The  number  of 
cases  of  Tuberculosis  of  bones  and  joints  has  diminished — the  num¬ 
ber  of  cases  of  Rickets  is  decidedly  less,  and  the  proportion  of  cases 
of  Spastic  Paralysis  is  less  in  this  Clinic  than  in  any  other  in  this  Area. 
This  speaks  highly  for  the  efforts  made  to  improve  the  general  health 
of  the  school  children,  and  for  the  high  standard  of  midwifery  in  the 
Town.  The  Clinic  continues  its  association  with  the  Warwickshire 
Orthopaedic  Hospital  at  Coleshill,  where  in-patient  treatment  lias  been 
possible  for  all  patients  requiring  such  care,  i.e.,  about  15%  of  new 
cases.  The  Clinic  has  suffered  a  great  loss  this  year  in  the  resignation 
of  Miss  HawTkins,  whose  interest  and  able  help  greatly  contributed  to 
the  successful  issue  of  the  work. 

REPORT  ON  WORK. 

School  Infant  Welfare 


children 

Adults 

children 

Total 

Tuberculosis  . 

.  10 

...  3 

...  —  ... 

13 

Spastic  Paralysis  . 

.  6 

...  — 

...  1  ... 

7 

Infantile  Paralysis  . 

.  10 

...  — 

...  4  ... 

14 

Rickets  . 

.  7 

...  — 

...  9  ... 

16 

Bone  Injuries  . 

.  2 

...  — 

...  1  ... 

3 

Spinal  Deformities  . 

.  20 

...  — 

...  3  ... 

23 

Flat  Foot  . . 

.  16 

...  — • 

...  11  ... 

27 

Claw  Foot  . 

.  4 

...  — 

...  1  ... 

5 

Club  Foot  . 

.  5 

...  — 

...  8  ... 

13 

Other  conditions  . 

.  28 

...  — 

...  14  ... 

42 

No.  of  new  cases  . 

.  51 

...  1 

...  32  ... 

84 

No.  of  cases  carried  on  from  previous  year  51 

...  7 

...  32  ... 

80 

No.  of  cases  treated  in  hospital  .... 

.  16 

...  — 

...  4  ... 

20 

Instruments  supplied  . 

.  19 

...  — 

...  7  ... 

26 

Clinics  by  M.O . 

.  13 

...  — 

...  —  ... 

13 

Attendances  at  same  . 

.  297 

...  4 

...  129  ... 

430 

Treatment  Clinics  . 

39 

Total  attendances  . 

1193 

No.  of  cases  discharged  . 

.  21 

...  — 

...  14  ... 

35 

F.  G.  ALLAN. 


HEART  DISEASE  AND  RHEUMATISM. 

All  the  acute  forms  of  heart  disease  and  rheumatism  are  referred 
to  their  own  doctors  as  it  is  impossible  to  adequately  treat  this  type 
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ot  case  at  tlie  School  Clinic.  When  the  acute  stage  of  the  disease  lias 
passed,  more  particularly  in  heart  disease,  and  the  child  is  hack  at 
school  regular  observation  is  kept  of  tiiese  children  at  the  School 
Clinic  and  with  the  co-operation  of  tiie  teachers  the  necessary  curtail¬ 
ment  of  physical  exercises,  etc.,  is  carried  out,  until  the  child  is  in 
such  a  condition  that  it  can  lead  tiie  normal  life  of  the  school  child. 

No  case  of  gross  heart  lesions  of  sucli  a  condition  that  it  was  in¬ 
advisable  for  a  child  to  attend  school  was  found  at  the  routine  medical 
inspection.  This  is  of  course  what  one  would  expect  to  find  as  the 
gross  heart  lesions  of  which  we  have  records  are  in  tiie  majority  of 
cases  excluded  from  school  and  either  under  medical  care  at  home  or 
in  hospital. 


TUBERCULOSIS. 

No  case  of  active  tuberculosis  was  found  among  the  2,109  children 
examined  at  routine  medical  inspections,  but  that  does  not  say  that 
we  have  no  children  suffering  from  this  disease;  1  should  be  very  gmc. 
to  be  able  to  record  that  no  children  were  suffering  from  tuberculosis, 
but  unfortunately  there  are  school  children  suffering  from  this  dis¬ 
tressing  disease. 

On  the  slightest  suspicion  of  tuberculosis,  in  any  of  its  forms,  found 
amongst  our  school  children,  either  at  the  schools  or  through  the 
clinics,  whether  school  or  pre-school  children,  the  cases  are  immedi¬ 
ately  referred  to  the  Tuberculosis  Officer  of  this  district,  who  keeps 
them  under  close  observation  and  carries  out,  where  necessary,  treat¬ 
ment  either  at  home  or  at  the  various  institutions  under  the  control 
of  the  Coventry  and  Warwickshire  Tuberculosis  Committee. 

We  have  had,  and  I  am  certain  that  we  will  always  have,  the  closest 
co-operation  between  the  Tuberculosis  Officer  of  the  County  and  your 
School  Medical  Officers,  and  I  am  indebted  to  Dr.  Williams,  the  Coven¬ 
try  and  Warwickshire  Tuberculosis  Committee’s  Officer  for  the  follow¬ 
ing  figures  relating  to  the  Borough  children. 

On  Dispensary  treatment  Put  on  Dispensary 

1st  January,  1934  treatment  during  1934  Total 


Contacts  examined — children  :  — 

Non-  Not 

Pulmonary  Pulmonary  Tuberculosis 


2 


5 


104 


Age  Periods :  — 

0—5  5—10 

3  ...  2 


Under  Observation 
31st  Dec.,  1934 


10—15 

2 


Stage  of  Disease  (Children  only) : — 


Pulmonary. 

Non -Pulmonary 

Doubt¬ 

ful 

under 

obser¬ 

vation 

Not 

Tuber¬ 

culous 

Tubercle 

bacilli 

not 

present 

Tubercle  bacilli 
present 

Bones 

and 

Joints 

Ab¬ 

dom¬ 

inal 

Other 

Or¬ 

gans 

Peri¬ 

pheral 

glands 

Stage 

1 

Stage 

2 

Stage 

3 

2 

0 

0 

0 

3 

1 

0 

1 

0 

104 

2 

3 
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Following  up— summary  of  work 

by  SCHOOL  NURSES. 

Home  visits  are  carried,  out  by  your  School  Nurses  to  the  parents 
of  children  who  were  found  to  have  defects  when  examined  at  routine 
medical  inspections,  or  at  the  School  Clinics.  This  following  up  is 
carried  out  where  parents  have  been  unable,  or  unwilling,  to  attend 
with  their  child.  It  is  seldom  now-a-days  that  parents  are  unwilling 
to  attend,  but  it  is  often  necessary  for  following  up  to  be  done,  by  the 
Nurses,  in  the  homes  in  order  that  parents  may  be  shown  the  methods 
of  treatment  or  have  the  case  fully  discussed  in  order  that  the  right 
line  of  treatment  may  be  carried  out  so  that  the  child’s  defect  may  be 
remedied. 

Your  Nurses  carried  out  home  treatment  of  all  cases  which  were 
operated  on  at  the  School  Clinic  for  enlarged  tonsils  and  adenoids. 
These  cases  are  visited  for  about  a  week  after  the  operation  has  been 
performed. 

In  addition  to  the  work  carried  out  on  the  cleanliness  of  children 
by  the  Nurses  they  are  required  to  attend  daily  at  the  Minor  Ailment 
Clinics,  visit  the  various  schools  during  medical  inspections,  hold 
special  clinics  for  ionization,  tonsils  and  adenoid  operations,  etc.,  and 
during  epidemic  times  these  nurses  are  liable  to  be  called  out  for  the 
supervision  of  contacts  of  infectious  disease  among  school  children. 


TREATMENT. 

The  general  arrangements  for  the  treatment  of  school  children  has 
on  the  whole  remained  the  same  as  in  the  previous  years.  As  stated 
previously  Minor  Ailment  and  Consultation  Clinics  are  held  daily  at 
both  Nuneaton  and  Stockingford  Centres.  Special  cinics,  all  of  which 
are  held  in  the  Nuneaton  Clinic,  adjoining  Riversley  Park,  are  held 
for  the  following  defects — Eye  Disease,  Dental  defects,  Orthopaedic, 
Massage,  operative  treatment  for  tonsils  and  adenoids  and  ionization 
clinics.  The  details  of  the  workings  of  these  special  clinics  are  re¬ 


corded  elsewhere. 

Details  of  visits  paid,  etc.,  are  given  below. 

Treatment  Clinics  attended  by  School  Nurses — 

Half-Days  held  .  440 

Individual  children  treated  .  2009 

Total  attendances  .  12762 

Average  Attendances  per  clinic  .  29 

No.  of  children  cured .  1943 

Referred  elsewhere  for  treatment  .  35 

No.  of  children  on  books,  December  31,  1934  ...  29 

Total  exclusion  days .  1925 

Ionization  Clinics  held  .  30 

Children  treated .  38 

Total  attendances  .  66 
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Diseases — 

Impetigo,  scalp  . 31 

Impetigo,  body  .  93 

Ringworm— Scalp  .  7 

Body  .  6 

Other  skin  diseases  .  71 

Minor  surgical  dressings  .  1731 

Diseases  of  the  ear  .  63 

Minor  eye  diseases  ...  — 

Other  diseases  .  27 

Home  Visits — 

Diseases  of  throat  .  217 

Vermin .  11 

Infectious  disease  .  86 

Various  .  245 

Eye  defects  .  176 


CLINICS. 


Service. 

Situation  of 
Premises. 

Days  open. 

Responsible 

Authority. 

MATERNITY 
AND  CHILD 
WELFARE. 

Welfare  Centres 

i 

I  Coton  Road, 
j  (entrance 

Riversley  Pk.) 
Nuneaton 

Tuesdays  and 
Wednesdays, 
2.0 — 4.30  p.m. 

j 

Under  Borough 
Council 

Cross  St.,  Stock- 
ingford 

Mondays  and 
Wednesdays, 
2.0 — 4.30  p.m. 

Do. 

Ante-natal 

Centre, 

Coton  Road, 
Nuneaton 

Cross  Street, 
Stockingford 

2nd  &  4th  Thurs¬ 
day  in  month, 
2.15  p.m. 

1st  Friday  in 
m’th,  2.15  p.m. 

Do. 

Dental  Clinic 

Coton  Road, 
Nuneaton 

Alternate  Thurs¬ 
days,  2  p.m. 

Do. 

1-5  Minor  Ail¬ 
ments 

Coton  Road, 
Nuneaton 

Cross  Street, 
Stockingford 

9.0 — 10  a.m.  each 
morning 

Ditto 

Do. 
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CLINICS — Continued. 


Service. 

Situation  of 
Premises. 

Days  open. 

Notes. 

SCHOOL  MEDI¬ 
CAL  SERVICE. 

Treatment 
Clinic  and 
Inspection 

Clinic 

Coton  Road, 
(entrance 
Riversley  Pk.) 

Cross  Street, 
Stockingford 

Every  weekday 
morning,  9.0 — 
12  a.m. 

Ditto 

Under 

Education 

Committee 

Eye  Clinic 

Tonsil  and  Ade¬ 
noid  Clinic 
Ear  Clinic 

Orthopaedic 

Clinic 

Coton  Road 

Ditto 

Ditto 

Ditto 

Tuesday,  Thurs¬ 
day  and  Fri¬ 
day  mornings. 

Thursdays,  8.0 
a.m. 

As  occasion 
arises 

4th  Friday  in 
month,  2.45 
p.m. 

1  n  t  e  r  m  ediate 

treatment  w’kly, 

Friday  2 — 5  p.m. 

Do. 

Dental  Clinic 

Coton  Road 

Monday  after- 
n'n,  Tues.  aft., 
Wed.  morn., 
Thurs.  morn., 
and,  Fri.  aft. 

Under 

Education 

Committee 

TUBERCULOSIS 

Dispensary 

• 

35,  Coton  Road 
(converted 
dwelling) 

Tuesday,  11.0 
a.m.  to  4  p.m. 

Warwickshire  & 
Coventry  Joint 
Committee  for 
Tuberculosis 

VENEREAL 

DISEASES 

Male  Clinics 

Female 

Cleansing 

Station, 

Central  Ave. 

Ditto 

Fridays,  6.0  to 
7.30  p.m. 

Tuesdays,  5.30  to 
7.30  p.m. 

(intermediate 
daily  treatment 
also  provided, 
males  6.30 
p.m.  (Tues.  ex¬ 
cepted)  ;  fe¬ 

males  by  ap¬ 
pointment 

Medical  Officer 
of  Health  in 
attendance 

Ditto 

(Under  War¬ 
wickshire  C.C.) 
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INFECTIOUS  DISEASES, 

The  detection  and  prevention  of  the  spread  of  infectious  diseases 
amongst  school  children  is  carried  out  by  the  Health  Department, 
using  the  term  “  Health  Department  ”  to  include  the  School  Medical 
Services.  During  epidemic  times  schools  are  visited  where  necessary 
in  order  that  suspected  cases  or  carriers  of  disease  can  be  excluded 
from  school  attendance. 

It  is  gratifying  to  note  that  in  1934  no  fresh  case  of  Cerebro  Spinal 
Fever  occurred  amongst  the  community  as  a  whole. 

Scarlet  Fever,  although  very  prevalent  throughout  the  country  at 
certain  times  during  the  year,  showed  a  marked  decline  in  the  number 
of  school  children  affected,  as  compared  with  the  previous  year. 

Nineteen  hundred  and  thirty-four  was  an  epidemic  year  for  diph¬ 
theria  although  we  in  Nuneaton  escaped  any  semblance  of  a  large 
epidemic.  Sporadic  cases  occurred  during  the  year  in  various  schools, 
but  at  no  time  was  any  particular  school  seriously  affected. 

Head  Teachers  of  schools  are  notified  of  any  child  suffering  from 
an  infectious  disease  and  the  immediate  contacts  whom  it  is  necessary 
to  exclude  are  notified  to  the  teachers  at  the  same  time,  giving  tnem 
the  period  of  exclusion  of  the  particular  contact,  except  in  the  cases 
of  diphtheria  where  they  are  returned  after  investigation  into  eacn 
case. 


Supervision  in  the  main 
Isolation  Hospital. 

has 

been 

carried 

out  by  the  staff  < 

of  the 

4  5 

6 

7 

8 

9 

10 

11 

12  13 

14 

Total 

Scarlet  Fever  24  44 

24 

16 

20 

17 

11 

10 

14  8 

5 

197 

Diphtheria  ....  2  — 

6 

2 

3 

3 

— 

9 

<V 

—  2 

1 

21 

Pneumonia  ...  6  3 

3 

9 

os 

— - 

— 

2 

— 

1  1 

— 

18 

Erysipelas  ....  —  — 

— 

— 

— 

1 

— 

— 

—  — 

— 

1 

OPEN  AIR  EDUCATION. 

All  Head  Teachers  in  the  area  do  their  utmost  to  promote  the  Open 
Air  Spirit  among  their  scholars,  both  in  their  teaching  and  in  a 
practical  way  by  arranging  open  air  classes  where  it  is  possible  to 

hold  them. 

The  two  latest  schools,  namely,  Manor  Park,  and  Swinnerton 
Schools  are  of  the  open  air  type,  and  throughout  the  year  the  scholars 
have  the  benefit  of  what  one  might  term  open  air  classrooms. 

No  special  open  air  school  for  defective  children  is  in  being  in  the 
Borough. 

The  Municipal  Open  Air  Swimming  Baths  have  been  utilised  dur¬ 
ing  the  year.  The  following  Table  gives  the  number  of  attendances 
of  the  various  schools  during  the  swimming  season :  — 


School 

Boys 

Girls 

Total 

Swinnerton  Senior  . 

607 

479 

1086 

Queen/s  Road  Council . 

1629 

650 

2279 

Manor  Park  Senior  . 

734 

580 

1314 

Chilvers  Coton  Council  ... 

1100 

615 

1715 

Attleborough  Council  . 

626 

319 

945 

Stockingford  Council  . 

823 

454 

1277 
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School 

Boys 

Gills 

Total 

Abbey  Street  C.E . 

446 

176 

622 

Vicarage  Street  C.E . 

748 

...  373 

1121 

Attleborough  C.E . 

467 

374 

841 

Chilvers  Coton  C.E . 

331 

213 

544 

St.  Joseph’s  ICC . 

272 

997 

•  .  •  l  •  •  • 

499 

Stockingford  C.E . 

239 

54 

293 

8022 

4514 

12536 

PROVISION  OF  MEALS. 

The  arrangements  lor  tiie  supply  of  liuiK  in  school  hours  continued 
during  1934. 

Ai  the  commencement  of  the  year  201  children  were  receiving  limn 
free,  ana  11/  on  payment,  on  tiie  1st  October,  1034,  the  Milk  Marketing 
Scheme  was  put  into  operation,  winch  increased  tne  consumption  oi 
milk  very  largely.  At  tne  end  oi  September  301  cniiuren  were  receiving 
milk,  181  on  payment  and  210  free.  At  tiie  end  ol  tiie  year  when  tne 
scheme  was  in  lull  working  oruer  the  numbers  nan  mcreaseu  to 
3,318,  iree  and  on  payment,  previous  to  October  ail  milk  supplied  was 
Grade  A.  but  since  then  certain  schools  have  been  supplied  with  pas¬ 
teurised  milk. 

No  school  meals  as  such  are  supplied  under  the  Local  Education 
Act,  1921. 


CO-OPERATION  OF  PARENTS,  TEACHERS,  SCHOOL  ATTENDANCE 
OFFICERS  AND  VOLUNTARY  BODIES. 

I  should  like  to  report  my  thanks  to  tiie  teaching  profession,  both 
tiie  Head  Teachers  and  their  stabs  for  the  way  in  wnich  they  have 
co-operated  with  tiie  School  Medical  Services  in  all  its  branches  dur¬ 
ing  tiie  year.  I  fully  realise  that  much  inconvenience  is  often  placed 
upon  tiie  Head  Teachers  and  the  stabs  of  tiie  schools  when  medical  and 
dental  inspections  are  carried  out  on  the  premises,  and  1  appreciate 
their  willing  help.  They  have  also  been  of  great  assistance  in  follow¬ 
ing  up  and  helping  us  in  our  object  in  obtaining  treatment  in  various 
cases  in  which  difficulties  have  arisen. 

The  School  Attendance  Officers  have  worked  throughout  the  year 
in  the  closest  co-operation  witli  this  Department. 

It  is  essential  for  the  work  of  the  School  Medical  Services  to  have 
the  co-operation  of  parents  and  1  can  safely  say  we  have  this,  with 
few  exceptions.  At  the  routine  medical  inspections  at  the  schools  68% 
oi  the  children  were  accompanied  by  their  parents.  In  the  entrant 
class  88%  of  the  children  were  accompanied  by  the  parents,  in  the 
intermediates  67%,  in  the  leavers  41%.  The  parents  rely,  to  a  large 
extent,  in  the  Leaver  group,  upon  the  children  taking  messages  home, 
which  accounts  to  an  extent  for  the  lower  percentage  of  parents  attend¬ 
ing  in  this  age  group  in  comparison  with  tiie  higher  percentage  in  the 
Entrant  group.  Another  point  which  often  prevents  parents  attending 
routine  medical  inspections  is  the  fact  that  tiiese  are  always  held  in 
the  afternoons  and  very  often  often  coincides  with  the  dinner  time  of 
the  bread  winner  which  makes  it  difficult  for  parents  to  attend. 
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NATIONAL  SOCIETY  FOR  THE  PREVENTION  OF 
CRUELTY  TO  CHILDREN. 

Much  assistance  has  been  given  during  tiie  year  by  the  Society  for 
the  Prevention  of  Cruelty  to  Children  through  their  local  officer,  Mr. 
Elliott,  who  has  at  ail  time  given  of  his  best. 

This  Society  has,  as  in  past  years,  been  most  helpful  and  1  would 
like  to  record  my  appreciation  of  its  co-operation. 

The  following  cases  of  children  have  been  deait  with  during  the 
year  under  review.  A  certain  percentage  of  these  cases  have  been 
referred  by  this  Department. 


No.  of 

2 

c 

c 

cases 

children 

General  Neglect  . 

53 

154 

Ill-treatment  . 

10 

10 

Failing  to  provide  orthopaedic 
treatment  . 

1 

1 

Ophthalmic  . 

18 

19 

Advice  sought  . 

21 

69 

Other  wrongs  . 

3 

9 

Exposure  . 

1 

3 

107 

274 

BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC 

CHILDREN. 

Children  coming  under  the  above  catagories  often  have  had  pre¬ 
vious  supervision  under  the  Maternity  and  Child  Welfare  scheme. 
These  children  are  passed  on  with  their  records  to  the  School  Medical 
Services.  Children  who  have  not  come  to  our  notice  under  this  scheme 
are  ascertained  through  the  Head  of  schools,  School  Attendance  Officers, 
Nurses,  etc.  Special  examinations  are  carried  out  and  where  neces¬ 
sary  cases  are  reported  to  the  Education  Committee  in  order  that  they 
may  be  sent  to  special  schools  or  referred  on  to  the  Warwickshire 
County  Council  as  non-educable  children  within  the  meaning  of  the 
Education  Act.  Children  who  remain  at  the  ordinary  Elementary 
schools  are  systematically  supervised  either  at  the  school  or  at  the 
Clinics  by  special  appointment. 

The  following  children  were  referred  to  the  Local  Supervising 
Authority  during  the  year. 

The  numbers  of  children  in  special  schools  were  as  follows:  — 

Boys  Girls  Total 

Mentally  defectives  .  2  ...  3  ...  5 

Moral  Defective  .  1  ...  —  ...  1 

3  3  6 
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The  Committee  for  the  care  of  mentally  defectives  of  the  Warwick¬ 
shire  County  Council  continues  to  provide  an  Occupational  Centre  for 
mentally  defectives  in  the  town  and  I  am  indebted  to  the  Supervisor, 
Miss  Irene  Lawes,  for  the  following  report  on  the  work  carried  out 
during  the  year. 

NUNEATON  OCCUPATION  CENTRE 

(Congregational  Chapel,  Coton  Road,  Nuneaton). 

REPORT  FOR  THE  YEAR  ENDING  31st  DECEMRER,  1934. 

The  Nuneaton  Occupation  Centre  is  maintained  by  the  Mental 
Deficiency  Acts  Committee  of  the  Warwickshire  County  Council  for 
the  benefit  of  mental  defectives  of  the  town  and  district,  who  do  not 
require  accommodation  in  Certified  Institutions.  These  defectives,  by 
reason  of  attendance  at  the  Centre  receive  useful  training  and  occupa¬ 
tion,  and  their  lives  are  brightened  in  consequence.  The  Centre  is 
open  Mondays  to  Fridays,  inclusive,  from  9a.m.  until  12  noon.  At 
the  end  of  the  year  eleven  pupils  were  attending,  a  decrease  on  last 
year’s  number,  owing  to  the  removal  of  three  pupils  to  Certified 
Institutions. 

Attendance  at  the  Centre  is  regular,  and  a  keen  interest  is  taken 
in  all  occupations.  Some  new  hand  crafts  have  been  commenced,  and 
the  good  standard  of  the  hand  craft  generally  has  been  maintained, 
with  a  result  that  there  is  a  steady  flow  of  orders  for  basketry,  rugs  and 
stools. 

In  addition  to  training  in  hand  work,  domestic  duties  are  taught, 
personal  cleanliness  is  encouraged,  and  special  attention  is  given  to 
physical  training. 

Some  time  was  spent  in  preparation  for  the  Christmas  Concert, 
which  was  carried  through  successfully,  and  was  enjoyed  by  a  large 
gathering  of  visitors.  The  pupils  showed  keen  appreciation  of  the 
Christmas  gifts  and  tea  provided  for  them  by  the  Committee. 

I  take  the  opportunity  of  expressing  my  thanks  to  the  local  ladies 
and  gentlemen  who  have  given  so  much  help  during  the  year  by  their 
visits  to  the  Centre,  and  interest  taken  in  the  work  being  done.  It 
means  a  great  deal  to  the  pupils  to  have  this  interest  taken  in  them. 

IRENE  LAWES, 

Supervisor. 


EMPLOYMENT  OF  SCHOOL  CHILDREN  AND 
YOUNG  PERSONS. 

The  number  of  children  examined  under  this  heading  is  given  be¬ 
low,  a  Medical  Certificate  as  to  fitness  being  required  before  they  are 
allowed  to  take  up  employment. 

Delivering  newspapers.  Other, 

Boys  Girls  Boys  Girls 

68  —  —  1 


TABLE  I. 

RETURN  OF  MEDICAL  INSPECTIONS. 


A. — Routine  Medical  Inspections. 

Number  of  Inspections  in  the  prescribed  Groups. 

639 
792 
678 


Entrants  . 

Second  Age  Group 
Third  Age  Group 


Total  ...  2109 


Number  of  other  Routine  Inspections .  — 

B. — Other  Inspections. 

Number  of  Special  Inspections  .  3912 

Number  of  Re-Inspections  .  4714 


Total  ...  7626 


23 


TABLE  2. 

A.— RETURN  OF  DEFECTS  FOUND  RY  MEDICAL  INSPECTION  IN 

THE  YEAR  ENDED  DECEMBER  31st,  1934. 


Defect  or  Disease. 

Routine 

Inspections 

Special 

Inspections 

No. of  defects 

No. of  defccl  s 

nequiring 

treatment. 

Requiring  to  be  kept 

under  observation 

but  not  requiring 

treatment. 

Requiring 

treatment. 

Requiring  to  be  kept 

under  observation 

but  not  requiring 

treatment. 

Malnutrition 

0 

45 

43 

1 

Ringworm : 

Scalp 

0 

0 

7 

0 

NSlrin  - 

Body 

0 

0 

19 

0 

Scabies 

1 

0 

25 

0 

Impetigo 

10 

0 

129 

0 

k  Other  Diseases  (non  Tuberculous) 

14 

0 

104 

0 

Blepharitis 

4 

0 

'  18 

0 

Conjunctivitis 

2 

0 

51 

0 

Keratitis 

0 

0 

0 

0 

Eye  ^ 

Corneal  Opacities  ... 

0 

0 

0 

0 

Defective  Vision  (excluding  squint) 

215 

0 

136 

0 

Squint 

17 

0 

5 

0 

(Other  Conditions  ... 

1 

0 

134 

0 

i 

Defective  Hearing  ... 

0 

0 

1 

0 

Ear  { 

Otitis  Media 

0 

0 

0 

0 

(.  Other  Ear  Diseases 

17 

0 

197 

1 

/ 

r  Chronic  Tonsillitis  only  ... 

0 

76 

89 

80 

Nose  &  ) 

Adenoids  only 

0 

7 

7 

10 

Throat  1 

Chronic  T.  and  A.  ... 

7 

249 

20 

25 

( 

.Other  Conditions  ... 

0 

0 

500 

4 

Enlarged  Cervical  Glands  (non  Tuberculous) 

10 

261 

116 

6 

Defective  Speech 

0 

11 

2 

3 

Heart  l 

Heart  Disease: 

and 

Organic 

0 

5 

1 

5 

Circul-  j 

Functional 

0 

1 

0 

1 

ation  ' 

Anaemia 

2 

0 

4 

2 

T _  1 

Bronchitis 

4 

0 

43 

0 

jungs  )  other  Non-Tuberculous  Diseases  ... 

8 

0 

56 

3 
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TABLE  II.— Continued. 


Defect  oh  Disease. 


Tuber¬ 

culo¬ 

sis 


Pulmonary : 

Definite 
Suspected 
'  Non-Pulmonary: 
Glands  ... 

Bones  and  Joints 
bkin 

V  Other  Forms 


Routine 

Inspections 


No. of  defects 


be 

G  G 

•>-«  <D 

•g  a 

G  V 
CT1  03 

cd  a> 
Ph  h 


Q*  G 
a>  o 

1-11  rf 


be 

G 


^  l 

o  a> 

-*_>  c a 
.O 
be  q 
G 

*  rH 

.g  & 

G  G 

cd  3 
M  3 


•'G 

&g 

ss 
-*-> 
■+=  c3 
O  <D 

G  ^ 

G 

G2 


Special 
Inspections 
No. of  defects 


be+i 
G  G 

.g  g 

G  5 
cr  rf 

O)  a) 


a  g 

<D  O 

k>  *  rH 

r-H  . 


©  £ 
O  © 

.2  Cfl 

42 
be  o 
G 

U  & 

•  rH  O 

G  G 
G1  G 

w  3 


bo 

G 

•  pH 

"G 

cr  m 

CD  G 

^  G 
-«-> 
-t-3  c3 

o  <u 

G  f-1 
M  -t-s 

G 

G2 


0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 


Nerv¬ 
ous  f  Epilepsy  ... 

Sys-  -j  Chorea 

tern  l  Other  Conditions 


2 

30 

1 


0 

1 

0 


.  Rickets 

Defor-  Spinai  Curvature  ... 
unties  other  Forms 


0 

3 

10 


0 

0 

0 


Other  Defects  or  Diseases  (excluding  Un¬ 
cleanliness  and  Dental  Diseases) 


52 


0 


2373 


8 


B.— NUMBER  OF  INDIVIDUAL  CHILDREN  FOUND  AT  ROUTINE 
MEDICAL  INSPECTION  TO  REQUIRE  TREATMENT  (excluding  Un¬ 
cleanliness  and  Dental  diseases). 


Number  of  Children 

Group. 

Inspected 

Found  to 
require 
treatment 

Prescribed  Groups  : — 

Entrants 

639 

63 

Second  Age  Croup  ... 

792 

143 

Third  Age  Group  ... 

678 

140 

Total  (Prescribed  Groups)  ... 

2109 

346 

Other  Routine  Inspections  ... 

0 

0 
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TABLE  3. 


RETURN  OF  ALL  EXCEPTIONAL  CHILDREN  IN  THE 

AREA. 


Children  suffering  from  Multiple  Defects  .  1 


Blind  Children 

At  Certified  Schools  for  the  Blind .  1 

At  Public  Elementary  Schools .  — 

At  Other  Institutions  .  — 

At  no  School  or  Institution .  — 

Total  1 

Partially  Sighted 
Children 

At  Certified  Schools  for  the  Blind .  — 

At  Certified  Schools  for  the  Partially 
Sighted  — 

At  Public  Elementary  Schools .  — 

At  Other  Institutions  .  — 

At  no  School  or  Institution  ...  ...  ...  1 

Total  1 

Deaf  Children 

At  Certified  Schools  for  the  Deaf  .  1 

At  Public  Elementary  Schools .  — 

At  Other  Institutions  .  — 

At  no  School  or  Institution  .  — 

Total  1 

Partially  Deaf 
Children 

At  Certified  Schools  for  the  Deaf  .  — 

At  Certified  Schools  for1  the  Partially 

D  e  a  f  ...  ...  ...  ...  ...  ...  ...  ...  ... 

At  Public  Elementary  Schools .  1 

At  Other  Institutions  .  — 

At  no  School  or  Institution  .  — 

Total  1 

Mentally  Defective 
Children 

At  Certified  Schools  for  Mentally 

Defective  Children  .  1 

At  Public  Elementary  Schools .  54 

Feeble-Minded  Children 

At  Other  Institutions  .  — 

At  no  School  or  Institution .  — 

Total  55 

Epileptic  Children 

At  Certified  Special  Schools .  2 

At  Public  Elementary  Schools . v.  4 

Children  Suffering  from 
Severe  Epilepsy 

At  Other  Institutions  .  — 

At  no  School  or  Institution  .  — 

Total  6 
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TABLE  III.— Continued. 


Physically  Defective  Children 


A. 

TUBERCULOSIS  CHILDREN 
(I) — Children  suffering 
from  Pulmonary  Tuber¬ 
culosis.  (Inc.  pleura  and 
intra  -  thoracic  glands.) 

At  Certified  Special  Schools  .  5 

At  Public  Elementary  Schools  .  6 

At  other  Institutions  .  j 

At  no  School  or  Institution .  . 

Total  12 

(II) — Children  suffering 
from  non  -  Pulmonary 
Tuberculosis.  (Inc.  tub¬ 
erculosis  of  all  sites 
other  than  those  shown 
in  (I)  above.) 

At  Certified  Special  Schools  .  q 

At  Public  Elementay  Schools  .  9 

At  other  Institutions  .  j 

At  no  School  or  Institution .  4 

Total  20 

B.  Delicate  Children 

At  Certified  Special  Schools  .  _ 

At  Public  Elementary  Schools  .  1 

At  Other  Institutions  .  _ 

At  no  School  or  Institution .  . 

Total  1 

C.  Crippled  Children 

At  Certified  Special  Schools  .  2 

At  Public  Elementary  Schools .  10 

At  other  Institutions  5 

At  no  School  or  Institution .  3 

Total  20 

D.  Children  with 
Heart  Disease 

At  Certified  Special  Schools  .  . 

At  Public  Elementary  Schools  .  — 

At  Other  Institutions  .  _ 

At  no  School  or  Institution .  1 

Total  1 

2? 


TABLE  4. 

RETURN  OF  DEFECTS  TREATED  DURING  THE  YEAR  ENDEI) 

DECEMBER  31st,  1934. 

Group  1. — Minor  Ailments  (excluding  Uncleanliness,  for  which  see 

Group  6). 


Number  of  Defects  treated  or  under 
treatment  during  the  year. 

Disease  or  Defect. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Skin :  — 

(i)  X-Ray  Treatment 

(ii)  Other 

5 

2 

7 

Ringworm— Body 

19 

— 

19 

Scabies 

25 

— 

25 

Impetigo 

133 

1 

134 

Other  skm  disease 

102 

3 

105 

Minor  Eye  defects 

200 

3 

203 

(external  and  other, 
but  excluding  cases 
falling  in  Group  II). 

Minor  Ear  defects 

202 

1 

203 

Miscellaneous 

1482 

24 

1506 

(e.g.,  minor  injuries, 
bruises,  sores,  chil¬ 
blains,  etc.) 

Total 

2168 

34 

2202 

Group  2. — Defective  Vision  and  Squint  (excluding  minor  eye  de¬ 
fects  treated  as  minor  ailments— Group  1). 


Number  of  Defects  dealt  with. 


Disease  or  Defect. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Errors  of  Refraction  (in¬ 
cluding  Squint). 
(Operation  for  squint 
recorded  separately  in 
the  body  of  report.) 

644 

— 

644 

Other  defects  or  diseas¬ 
es  of  the  eyes  (exclud¬ 
ing  those  recorded  in 
Group  I). 

19 

19 

Total 

663 

— 

663 

28 


Total  number  of  children  for  whom  spectacles  were  prescribed:  — 

(a)  Under  the  Authority’s  Scheme .  332 

(b)  Otherwise  .  _ 

total  number  of  children  who  obtained  or  received  spectacles:  — 

(a)  Under  the  Authority’s  Scheme .  322 

(b)  Otherwise  .  _ 


Group  3.— Treatment  of  Defects  of  Nose  and  Throat. 


NUMBER  OF 

DEFECTS 

Received  Operative  Treatment 

Total 

Number 

Treated 

Under  Local 
Authority’s  Scheme, 
Clinic  or  Hospital 

By  Private 
Practitioner 
or  Hospital, 
apart  from  the 
Authority’s  Scheme 

Total 

Received 
other  forms 
of  Treatment 

(1)  (2)  (3)  (4) 

(1) 

(2) 

(3) 

(4) 

(1)(2)(3) (4) 

0  0  60  0 

0 

0 

4 

0 

0 

0|64 

0 

567 

631 

(1)  Tonsils  only-  (2)  Adenoids  only.  (3)  Tonsils  and  Adenoids. 

(4)  Other  defects  of  nose  and  throat. 


Group  4. — Orthopaedic  and  Postural  Defects. 

Number  of  children  treated  under  the  Authority’s  Scheme-: — 

Residential  treatment  with  education  .  16 

Residential  treatment  without  education  .  — 

Non-residential  treatment  at  an  orthopaedic  clinic .  88 

Otherwise  : — 

Residential  treatment  with  education  .  — 

Residential  treatment  without  education  .  — - 

Non-residential  treatment  at  an  orthopaedic  clinic .  — 


Total  number  treated  104 


Group  5. — Dental  Defects, 

(1)  Number  of  Children  who  were:  — 

(a)  Inspected  by  the  Dentist:  — 

Aged : 


(2) 


Routine  Age  Groups 


Specials 


(b)  Found  to  require  treatment 

(c)  Actually  treated  . 

Half-days  devoted  to:  — 


4 

...  108^ 

5 

...  437 

6 

...  476 

7 

...  429 

8 

...  332 

9 

...  299 

l  Total 

3309 

10 

...  320 

11 

...  445 

12 

...  275 

13 

...  189 

14 

•  ••  '  4 

•  •  • 

2050 

Grand  Total 

5359 

• 

•  •  •  •  • 

•  Ml 

2765 

•  •  •  •  • 

•  •  •  • 

2354 

Inspection  25 
Treatment  185 


210 


29 


(3) 

Attendances  made 

by  children  for  treatment  . 

...  3290 

(4) 

Fillings :  — 

> 

Permanent  teeth  293  | 
Temporary  teeth  — j 

...  293 

(5) 

Extractions 

Permanent  teeth  9691 
Temporary  teeth  3172 / 

...  4141 

(6) 

Administrations  of 

general  anaesthetics  for  extractions  ... 

...  2605 

(7) 

Other  operations 

Permanent  teeth  6961 
Temporary  teeth  — ) 

...  696 

Group  6. — Uncleanliness  and  Verminous  Conditions. 

Average  number  of  visits  per  school  made  during  the  year 

by  the  School  Nurses  .  10.2 

Total  number  of  examinations  of  children  in  the  Schools  by 

School  Nurses . .  .  30,954 

Number  of  individual  children  found  unclean  .  1,756 

Number  of  children  cleansed  under  arrangements  made  by 

the  Local  Education  Authority .  — 

Number  of  cases  in  which  legal  proceedings  were  taken;  — 

(a)  Under  the  Education  Act,  1921  . 

(b)  Under  School  Attendance  Byelaws  .  — 


1 


30 


- 

•-  -  o'-  > ,  ■  '  ■  ■  • j,  '  !  (\<  /  l  ? 

, 

: 

■ 

. 


p  V  '  ;:  "  '  '  S  '/ 

*  ■•.v-.'--  *  ;  ’  v  't'5 

' 

.  .  r.f 


• 

'  >"*  •'  '.'  /'.f . '  I-.  >;f 

.  ■ 

f.  -■  '  ^  V.  'v,"  ’  * 

•••-.  «•'  ••  ' 

...  t  .  it :  .  V  ' 

■  !&.*,  - 

if 


■■■;.  ’  ' 

■ ...  ■  ■ ■:  ■  ■  .■  ■: . 


••MV. 


'  I* A  ' 


/, 


A 


